U3 Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Managomant

Washingis B8 20210 LABOR ORGANIZATION OFFICER AND Nor 1200 vss
EMPLOYEE REPORT Expires 11-30-2000

This taport is mandatory under P.L. 86-257, as amendad. Fallure to comply may result in crimiaat proseculion, fves, oe civit penaliies as provided by 29 U.5.C 438 or 440.
i .

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiacal Year Covered From:

[0/ [ /T840 mew: [T/ 7 (25]

3. Nama and address of parson Bling. 4. Name. e rumber, and of labor .

Name (Do lae, NI HarE | M [CETU oo H# 1~  ]
el ——

P.0. Box, Bldg., Room No., Wany [ ~ 1| P-O- Bow, Bulding and Room Nurmber, i any| ]

o [ Tempe | A T 3

Ste | _f] T zwcodesa [ KO REE || e [T , ,

5. Pasition in labor organization. [ ﬁ“.‘(.“/c\,“’P chsn{g«aﬂ;uS”

Entsr approprinte data below ¥, during the past fiscal yeer, you of your spouse or minor child directly or indirectly had sny of the following intereets
faxcept as spacified in the exciusions set forth in the instructions):

A, Heki &h inderest in, WlanM)Mm or derived Income or othet aconomsic benefit of
monstary value from an smpioyer whose smploysss your organization represants or I8 aclively seeking to represant.

6. Name and aciiress of Employer (inciuding trade name, ¥ say). 7.a. Natiwe of interest, Tranesotion, or income.

Tﬂlde_Nm.l!my:f‘ ' rreTmr— ]

P.O. Box, Bidg., RoomNo. Hany | 1 '
T 7.5, Amount.

Signaiure

1&wmmmwm mmdmmmmmuum that all of the information
umhhhum(hﬂndhu information contained in any accompanying documents), mmmwmwwh to the bast of the
knowledge and beliel, true, mwm (See the ssclion on panalties In tha insluctions.)
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Name of Person Fifing

Dovalss  thrT

File Number - 2;;?

B, Held an intevest in or dedved income or economic benefit with monetary value from a business (1) a
substantiad part of which consists of buying from, seliing or leasing to, or otherwise desling with the businoes

ofen lator

smpioyer whose smployses your organization represents or is actively seesking o represent, or
(Z)anymndeMMmimmMGhﬁuMamnam

dealing with your lsbor organization or wilh a trust in which your labor organtzation is inlerestad.

a.mmmamwmm;:«-a,lw}

Name |

deem.'-mL

P.O. Box, Bldg., Room No., if any f

Street | _

oy |

sl [ ] 2P code+4

9. Business deals with:

"] a Labor Organization
L] b Tnet

DaEmlwnr

10, If 0.b. or §.C. is checked give frusi or emplover's name.

Neme {

Trade Name, ¥ ary: {

P.0. Box, Bidg., Room No., fany |

L,..;;“L,_L...iu_; Bh_._..lmm

siatn |

By hm—"

11.a. Nature of such dealing.

11.b. Approximae doliar vaiue of such dealing.

12.8, mumnﬁamm.

12.b. Amourt.

GC. Recelved from any amployer (other than an empicysr covered under parts A and B above)
or from any labor relations consultant o an employer any payment of monay or other fhing of vaiue.

13,5, Name and addregs of Employer or Labor Relations Consultant
{including eade namw, if any).

Nm'['

Trade Name, itany: [

P.0. Box, Bidg.. Room No., i any [

Street{ _

]
-
|
3

-

R s

14.5. Nature of payment.

13b.Isthe Business anEmpioyer [ | or Goneutant [ |

?

14.b. Amourd of payment.
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